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CHAPTER I 
INTRODUCTION 
This is a study of the attitudes of parents referred 
from the South Shore Guidance Center, a child psychiatric 
center, to other agencies in the community. 
Each clinic has objective criteria to determine the 
selection of cases for treatment or referral elsewhere. Con-
sideration of treatment plans involves a problem-solving 
process in which the nature of the problem and the family's 
use of help is explored by the combined efforts of one or more 
parent and the clinic team. 
It is felt today that the client's attitudes toward the 
problem and toward help are crucial determinants in regard to 
his continuance in treatment. The clinic has a vital interest 
in broadening its understanding of people who come for help 
and factors related to their use of clinical services. It was 
felt that this study would be more amenable to objective cri-
teria, such as the characteristics and attitudes of clients 
who are referred from the clinic to other agencies in the com-
munity, and the significance of these attitudes in relation to 
the referral service. Consequently, the study provides some 
means of assessing the effectiveness of the referral service 
at t he clinic. 
The writer compared two groups of ten cases presenting 
similar characteristics in a ge and sex of each child. One 
1 
group consisted of cases which were referred for treatment 
elsewhere in the community. The other group consisted of 
cases which were accepted for treatment at the clinic. The 
study also included a follow-up plan to determine whether or 
not the referred clients reached the receiving agency and the 
ultimate outcome of the case. 
The data for this study was obtained from the case 
records at the clinic and from workers involved in the cases. 
Information regarding the outcome of the referred cases was 
obtained by contacting the referred agency . 
The South Shore Guidance Center offers various clini-
cal services including clinical diagnosis or consultation 
study of a child's emotional problem, and when necessary, 
psychiatric treatment for the child at the same time that one 
or both of his parents are seen on a regular basis by another 
staff member . 
The intake process involves helping the client to use 
the agency's services when the case is appropriate to the 
clinic's treatment goals and policies, or directing the cli-
ent to more appropriate service in the community. 
After the initial request for help, cases ar·e presented 
to the intake committee to determine which ones are to be 
of f ered diagnostic studies and which are to be referred else-
where for treatment . Cases are again reviewed after the 
diagnostic study to determine the final decision. Cases 
2 
accepted for treatment may be immediately assigned or put on 
a waiting list and assigned as soon as possible . Whenever 
referral is indicated, parents are encouraged to seek ap-
propriate help in the community . 
3 
CHAPTER II 
HISTORY AND LITERATURE 
The referral service is crucial because it involves 
helping a person who comes for help with a problem to find 
and use the appropriate agency for his particular needs. 
Agencies have come to recognize the i mportance of the 
referral service, and in recent years, have given more atten-
tion to its content and effectiveness and to the implication 
of such service for the helping process. 
Jessie Taft has cited the referral service, when indi-
cated, to be an integral part of the application process. 
She says 
The fact that in referrals the agency has only 
information to give might well lead and often does 
to a purely automatic or mechanical contact confined 
to the initial interview. It is only when an agency 
becomes conscious of its responsibility for giving 
information helpfully that it begins to break up 
the barren referral problem into the elements of an 
application process, and to make its referral to 
the other resource dependent upon the degree to 
which they can be made effectively as the result of 
a helpi~g process carried responsibly by worker and 
client. 
A few studies to date have attempted to examine the 
client's use of t h e referral service. It is felt that many 
cases more appropriately served elsewhere are in need of some 
interpretation and preparation from the original agency 
1Jessie Taft, Family Casework and Counseling: A 
Functional Approach, p. 301. 
4 
contacted before they reach the appropriate resource . One 
such study by Frings emphasizes this point. The author feels 
that both the caseworker and client must work toward a clari-
fication and agreement of the problem before the latter can 
be helped to accept and use appropriate service elsewhere in 
2 the community. 
In this connection, Schwartz examined the effective-
ness of the referral service by the referring agency and the 
client's use of the r eferral service. The author found that 
clients who initially accepted the referral were more likely 
to follow-through than those who were undecided or who re-
fused . 3 She further states that those people who made use of 
the referral did so within a period of approximately two 
weeks . 4 The most significant finding of the study was that a 
referral ' ~n which the worker initiated contact with the re-
ceiving agency was found to be more effective than a referral 
in helping the client to apply to the other resource. 5 
2John Frings, "What About Brief Services? : A Report 
of a Study of Short Term Cases, Social Casework, val. 32 
(June; 1951), pp. 238, 239 . - ---
3Dula!ne Marion Schwartz, "A Study of Eighty-six One 
InPerson Interview Cases," Smith College Studies in Social 
Work, val . 23 (October, 1952];-p. 30 . 
4Ibid . 
5Ibid. 
5 
The author emphasized the need of social agencies to 
guard against the referral service as being an automatic 
giving of information about community resources, and suggested 
further, that the referral service should provide an oppor-
tunity for refocusing of the problem through casework serv-
ices in preparation for referral. 
It seems evident from this discussion that it is im-
portant to understand the client we are dealing with if we 
are to help him use services elsewhere in the community. 
In an attempt to understand differences in people with 
problems so as to effect a better service to them, early 
studies focused their attention on the area of external, ob-
jective factors in the client's life, including such objec-
tive traits of the patients and their families as age, sex, 
number of siblings, religion, economic factors, etc. How-
ever, a study by Witmer in 1933 reported that these factors 
did not seem related to the outcome of treatment. The author 
examined the parent-child relationship and found that in the 
parent's behavior was to be found the clue to the probabl~ 
6 
outcome of treatment. Though this study did not ovlook the 
external factors, it did suggest that further research be 
6Helen Leland Witmer, "Parental Behavior as an Index 
to the Probable Outcome of Treatment in a Child Guidance 
Clinic," American Journal of Orthopsychiatry, vol. 3 
(October, 1933), P• 432. 
6 
directed toward more intangible factors such as parental atti 
tudes and behavior. 
A major impetus for further research in this area was 
fostered by the incidence of a high proportion of short-
contact cases reported by family agencies throughout the 
country in the past decade . These cases, which included not 
more than one interview with the client comprised about one-
third of an a gency's cases in a given month and roughly two-
thirds of the cases opened and closed in a given year. 7 In 
order to assess the situation, a number of studies were unde~ 
taken to understand the nature of brief-service cases and of 
the services rendered them. A study by Ripple examined such 
propositions that the client's use of casework help is direc 
ly related to his attitude toward the problem and his motiva-
tion and capacity to deal with it; and that such factors are 
in turn influenced by the opportunities offered by the eli-
ent's environment as well as the social agency where he comes 
for help . 8 The author found that such considerations brought 
much bearing on whether or not the client continued at the 
7Ann w. Shyne, "What Research Tells Us About Short-
Term Cases in Family Agencies , " The Short-Term -Case in the 
Family Agency. New York : Family Service Association of 
America, 1951 , P• 3. 
8Lillian Ripple, "Factors Associated wi t h Continuance 
in Casework Service," Social Work, vol. 2 (January, 1957), 
P • 87 . - -
7 
agency after the first initial interview. 
A similar study by Blenkner identified four factors 
that differentiated the one-interview from the more -than-one 
interview case. Continuance in treatment was associated with 
situations where the client made a request primarily for help 
with problems of a psychological or interpersonal nature; 
where the client gave a favorable response to the worker's 
proposal; situations where the client perceived the worker as 
a source of help in working through his own problems; and 
finally, where there was movement during the interview in 
accepting the worker in a counseling role. 9 
Shyne, in reviewing a number of studies dealing with 
continuance and the short-term case has observed that reasons 
for discontinuance lie in a combination of factors. These 
include the characteristics of the client, of the worker and 
of the client-worker relationship. 10 The author states that 
these factors on the part of the client include 
• • • phrasing the request in terms of the need 
of another person, projection of responsibility for 
the problem resistance to exploration by the case-
worker, a non-committal or negative response to the 
worker's proposal for solution, a conception of the 
worker as a provider of tangible service rather than 
9Margaret Blenkner, "Predictive Factors in the Initial 
Interview in Family casework," Social Service Review, vol. 28 
(March, 1954), P• 70. 
10 Shyne, ££· cit., p. 10. 
8 
... 
a counselor, and an expectation of help without 
participation.ll 
These findings seem pertinent to the feelings held to-
day that parents request help with a given problem on the be-
half of their child and not themselves at a child guidance 
clinic, and that the very fact that their child is brought to 
such a clinic oftentimes seems to place the responsibility of 
the child's problem onto the child himself, allowing some 
parents to unconsciously project their own responsibility on 
to the child, the spouse or some outside factor, such as the 
school. 
Regarding the client's motivation to solve his problem, 
Kogan has offered additional support to Ripple's study. The 
author states "that the client's drive to solve his problem 
is positively related to his likelihood of remaining in case-
work service.~l2 
Fanshel has reported that "continuers show a greater 
capacity to relate to the helping person."13 However, this 
study concerned itself with marital counseling cases and to 
11Ibid., P• 7. 
12' Leonard s. Kogan, "Short Term Case in a Family Agen-
cy: Part III," Social Casework, vol. 38 (July, 1957), p. 369. 
l3David Fanshel, "A Study of Caseworker's Perceptions 
of '.Uheir Clients," Social Casework, vol. 39 (December, 1958), 
p. 545. 
9 
date, no such association has been made to other types of 
~11 cases. 
In regard to socio-economic factors, Fanshel's study, 
as related to adult clinics,also reported that continuance 
is associated with socio-economic factors. 14 However, as 
reported by Tuckman and Lavell, continuance and socio-economic 
factors have been less clearly related in child guidance 
clinics. 15 
One of the most significant findings in Kogan's study 
was related to the fact that discontinuance in casework can 
i . t 16 be predictive in the init al ~n erview. 
The results of these studies certainly seem to empha-
size the prognostic value of the intake process . Anderson 
and Kissler report 
The intake interview should provide reality 
testing experience for the patient within which he 
can explore his problem, identify some of his re-
sistances to entering treatment and test his motiva-
tion1,gainst the realities of the service availa-
ble. 
15Jacob Tuckman and Martha Lavell, "Social Status and 
Clinic," Journal of Clinical Psycholo~, vol. 15 (July, 1959), 
p. 347· 
16Kogan, 2£• cit., P• 373. 
17nelwin M. Anderson and Frank Kiesler, "Helping 
Toward Help: The Intake Interview," Journal of Casework, 
vol. 35 (February, 1954), p . 72. 
10 
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The authors further state 
• • • that progressively , the emphasis has swilng 
toward the dynamic use of the caseworker's knowledge 
and the formulation of the case, not only to contrib-
ute to the interviewing skills, but to help the pa-
tient move as realistically as possible toward ap-
propriate help.ld 
Our review of the various studies is evidence of the 
extensive research undertaken by various professions and 
agencies to understand the clients who come for help and the 
services rendered them. Though earlier studies attempted to 
relate objective traits that differentiate people in their 
use of clinical services, these factors did not prove to be 
significantly meaningful. More recent studies have success-
fully related the use of casework help and continuance or 
discontinuance in treatment to more internal or intangible 
attitudes on the part of the client . 
A few studies have emphasized the importance of the 
referral service as being an integral part of the casework 
process in helping the client ~ove toward the solution of his 
problem. It was also found that the client's use of there-
ferral service is significantly related to the method by 
which the referral was handled by the referring agency. 
Evidence has shown that the client's attitude toward 
the problem and toward help are crucial factors in his con-
tinuance or discontinuance in treatment. In view of these 
- --
I 11 
I 
I 
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findings, the attitudes of those clients referred elsewhere 
are important factors in the referral service itself, and it 
would seem crucial that the referral process would have to 
take into account and deal with these attitudes if the refer-
ral is to be effective. 
The present study was undertaken with the purpose of 
examining the attitudes of clients referred elsewhere in the 
community, and to determine the significance of these atti-
tudes for the referral process. 
12 
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CHAPTER III 
METHODOLOGY 
This is a study of parental attitudes of clients re-
ferred from a child guidance clinic to other community re-
sources. In order to see how unique these attitudes are in 
the referred group they were compared to families who were 
retained for service at the clinic. 
Selection of Sample 
The cases were selected from the current index files 
searching back chronologically. The writer reviewed the 
index files and those cases which looked potentially useful 
in terms of the aim of this study were examined. 
It should be noted that it was not possible to use 
more cases in the referred group because a large percentage 
of the referrals at the clinic are made after the initial 
application interview, and this group of cases did not meet 
the criteria of this study. Also, in some cases, the index 
cards and case records did not speci!Y the agency to which 
the client was referred in the community. 
There were several criteria imposed for these cases. 
All of the sample cases were selected to include the diag-
nostic study, for it was felt that this phase of the intake 
process would be more amenable to data that included inter-
relationships of factors with new clients and their problems. 
None of the sample cases were referred by the court, for it 
13 
14 
was felt that such referrals introduced authoritative factors 
I• · . into the clients' handling of the problem and treatment plans. 
.. 
All of the sample cases were selected from the current files 
for the writer felt that these cases would more appropriately 
.· reflect current intake practices at the clinic . 
Data Collection 
The data f or this study was obtained from the intake 
and diagnostic records at the South Shore Guidance Center and 
by conferences with the wor kers involved in the cases. In-
formation regarding the outcome of the referral was obtained 
by contacting the referred agencies . 
The data was examined according to a schedule which 
included external fac tors related to the parents, the child, 
the problem and the clinic contact . Subjective data included 
the attitudes of the parents toward the child, the problem 
and motivation toward help . No attempt was made in this study 
to examine the worker's role and its effect in the casework 
service . 
The follow-up plan for the referred cases included the 
initial step of contacting the agencies to which the cases 
had been referred. Letters were sent to the social agencies, 
explaining the study and its purpose . The number of cases 
and the years were also included. The letter requested cer-
tain data as to whether the client contacted the agency, and 
the date of his application to that agency . Also, data was 
requested as to whether the case was accepted for treatment 
or whether the case was referred elsewhere in the community. 
It was mentioned that confidentiality would be respected in 
all cases and the letter concluded that the writer would be 
contacting the agency by telephone within a few days to ob-
tain the above information. 
All of the agencies responded well to the letter, and 
all expressed a willingness to cooperate in the study. 
The South Shore Guidance Center 
In 1922, several demonstration clinics were formed by 
the National Committee for Mental Hygiene through the Divis 
for the Prevention of Delinquency and financed by the Common-
1 
wealth Fund on a five-year plan. 
Under the direction of Dr. Douglas A. Thorn, who recog-
nized the need of psychiatric work among younger children, 
several "habit clinics" were established throughout the state 
and conducted especially for psychiatric therapy. In the 
following years, the clinics expanded their facilities and 
personnel, which included a team of psychiatrists, psycholo-
gists and social workers and such services as diagnostic work, 
remedial reading and speech therapy. 
The South Shore Guidance Center is a community clinic 
1 Reba I. Osgood, The South Shore Guidance Center, 
~uincy, Massachusetts: President Press, 1958, p. 17. 
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whose purpose is to provide a mental health program for chil-
dren and their families. The clinic is sponsored by the 
Massachusetts Department of Mental Health, through the 
Division of Mental Hygiene, in partnership with the South 
Shore Mental Health Association, with financial assistance 
from the Quincy United Fund, the Quincy Health Department and 
the seven South Shore towns in the Association which it serve~ 
In the first years of its existance, work was carried 
on in the correction of certain physical habits and emotional 
maladjustments. During its first year in 1927, the clinic 
was opened part-time and it held forty-seven sessions, treated 
fifty-four cases and 273 visits wer e made by social workers. 2 
Today, the clinic is open five days per week, and its 
staff includes a number of psychiatrists, psychologists , 
social workers, and mental health consultants. 
In recent years there has been increasing emphasis in 
the community nature of mental health services, and the clin-
ic reflects such a development . The clinic has always worked 
in close cooperation with the schools, family doctor, court 
or any social agency recommending services for children. 
Children of ages three to seventeen are accepted at 
the clinic, and the problems treated vary from personality 
problems to unacceptable behavior. There is no charge at 
2 Ibid., p. 18. 
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present for services rendered at the clinic. Conducting 
approximately 5,000 interviews yearly, the clinic also serves 
as a training center for students from the Social Work 
Schools of Boston University and Simmons College and the 
Harvard School of Public Health.3 
Consultation services are also offered to various indi-
viduals in the community, including nurses, doctors and the 
clergy, school and court personnel. At the present time, 
there are several research projects being car ried on at the 
clinic, including a study of the emotional problems of very 
young children and a study of juvenile delinquents who appear 
in court . 
Intake Practices of the Clinic 
The intake procedures of the clinic are in keeping 
with the overall philosophy of the clinic, that of providing 
the most effective service to the applicant and community. 
The intake procedures are as follows: applications to 
the clinic are most frequently made by parents who are seek-
ing help for their child, or information about the clinic. 
In general , these parents are referred to the clinic by sever-
al sources : the school, the family physician, the clergy or 
nurses . 
After the intake worker has gathered such data as 
3Ibid., p. 20. 
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name, age, residence, referral source, the child's problem, 
the case is reviewed at an intake conference held once a week . 
The intake committee at the conference is represented by ex-
perienced staff members including the three professions of 
psychiatry, psychology and social work. If the case is ap-
propriate to clinic goals and policy it is assigned to a 
staff member for an application interview with both parents 
whenever possible . Depending on the nature of the problem 
and previous contact with other helping agencies, the com-
mittee may decide to refer it for appropriate service else-
where or may a ccept a case for further diagnostic study, 
which normally includes two interviews with the mother, one 
with the father and two with the child. After the diagnostic 
study, the case is again reviewed by the clinical director 
or a consultant with members of each discipline present. A 
decision is made at that time whether the case is appropriate 
for treatment at the clinic or other resources in the communi-
ty . A post- diagnostic conference is held including the staff 
members involved in the study and both parents to discuss the 
committee ' s decision in regard to the appropriate treatment 
plan for the child . 
If referral to another agency is indicated, the parents 
are so advised at the time of the post-diagnostic conference 
and effort is made to help these parents seek help appropri-
ately . For example, referral to a family agency might be 
18 
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indicated if the marital difficulties are so severe that 
treatment directed toward the mother - child relationship would 
be deemed ineffective until some of these conflicts are 
lessened. Referrals are also suggested when the applicant's 
residence is outside the area wh ich the clinic serves, as well 
a s in0situations · where the child may have physical as well as 
emotional needs. 
The handling of the referral depends on several fac-
tors . After the problem has been discussed with the parents 
and the recommendation for referral is made at the time of 
the post - diagnostic conference, it is generally left to the 
parents to decide whether they want the worker to initiate 
the referral at that time, or whether they prefer to think 
it over before making any decision . If a decision is made 
that the worker will initiate the referral on behalf of the 
client , the receiving agency is contacted, and according to 
that agency's intake practices, pertinent data is forwarded . 
If the parents decide to think it over, they mare encouraged 
to call the clinic back if they want further help with the 
referral . In other situations, the parents may decide to 
call the referred agencies themselves. At other times, the 
agency may encourage this decision as a means of encouraging 
optimum motivation in the client . 
If a case is accepted for treatment at the clinic, it 
can be immediately assigned, or more frequently, it is put 
19 
I 
on a waiting list and assigned as soon as it is feasible to 
do so . This depends on several factors, including the urgen-
cy and complexity of the problem and the needs of the clinic 
in terms of t he feasibility of scheduling appointments at 
different hours, as well as balancing caseloads of its staff 
members. 
20 
CHAPTER IV 
DATA AND FINDINGS 
In the description of the two sample groups, we will 
first examine the external, objective characteristics and 
then proceed to take a look at the internal, subjective fac-
tors of each group . The group that was accepted for treat-
ment at the clinic will be called 11 accepted", and the group 
that was referred to other agencies in the community will be 
called 11 referred11 • 
The similarity in age and sex of children in both 
groups was chosen as criteria for the sample cases. The two 
groups included two female and eight male children, ranging 
from five to fourteen years as indicated in Table 1. 
TABLE 1 
COMPARATIVE AGES OF THE PROBLEM CHILDREN 
Age in Years Accepted Refer ·r ed 
5 2 2 
7 1 1 
11 2 2 
12 2 2 
13 2 2 
14 1 1 
Total 10 10 
Both groups held a fairly proportionate distribution 
in school grades as can be seen in Table 2. 
21 
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TABLE 2 
COMPARATIVE GRADES OF CHILDREN 
Grade Accepted Referred 
0 2 2 
1 1 1 
4 2 0 
5 1 1 
6 1 2 
7 2 2 
8 0 1 
9 1 1 
- -
Total 10 10 
The children from both groups come from similar fami-
lies. Most of the homes had both parents present . The ex-
ception occurred in the "accepted" group where two parents 
were divorced and in one family the father died about three 
months before the date of the application to the clinic. 
There was one family in the "referred" group where the parents 
were divorced. We can speculate as to whether the loss of 
the parent from divorce or death was a determining factor in 
coming to and being accepted at the clinic. A larger sample 
would be of interest here and would enable us to make more 
valid speculations. 
The ages of the parents in both groups ranged from 
twenty-six to fifty years . There was a preponderance of 
mothers and fathers who fell into the thirty-six to forty-five 
r--" r--
' 
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age group. The similarity of the ages of the parents can be 
seen in Table 3. 
TABLE 3 
COMPARATIVE AGES OF THE PARENTS 
Fathers Mothers 
Age 
Accepted Referred Accepted Referred 
26-30 0 1 1 2 
31-3.5 1 1 3 1 
36-40 2 2 2 3 
41-4.5 3 3 4 4 
46-.50 1 2 0 0 
Not Known 2 1 0 0 
Deceased 1 0 0 0 
- - - -
Total 10 10 10 10 
The similarities in the two groups can also be seen 
in the number of siblings in Table 4· 
TABLE 4 
COMPARATIVE SIZE OF THE FAMILIES 
Number of Siblings Accepted Referred 
0 2 2 
1 2 3 
2 3 2 
3 0 3 
4 3 0 
- -
Total 10 10 
r--
. 
:· 
Likewise, there is a fair proportiona'te distribution 
in the religious affiliation in both groups as is indicated 
in Table 5. 
TABLE 5 
FAMILY'S RELIGIOUS AFFILIATION 
Religion Accepted 
Protestant 4 
Catholic 4 
Jewish 0 
Mixed* 1 
Unknown ,. 1 
-Total 10 
* 2 Family - Pr,otestant-Catholic 
1 Family - Jewish-Protestant 
Referred 
2 
3 
2 
2 
1 
-10 
As to the fathers' employment, there was much varia-
tion in both groups, and an evenly distributed type of occu-
pation. Table 6 indicates a similar balance in the annual 
income between the two groups. Only one part-time working 
mother was found in the "referred" group . 
Table 7 shows the three categories of presenting prob-
lems given by the parents in contacting the clinic. It is 
to be noted that parents frequently present other problems 
which are closely related to the chief complaint. Though the 
clinic approaches the matter of diagnosis and treatment in an 
interrelated way the chief problems in this study were 
24 
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Incomes 
3 to 4,000 
5,000 
6,000 
7,000 
8,000 
Unknown 
TABLE 6 
COMPARATIVE INCOMES 
Total 
Accepted 
4 
1 
3 
0 
1 
1 
10 
Referred 
4 
1 
1 
1 
2 
1 · 
10 
classified into three categories: Aggressive Acting Out 
Toward Environment, Internal Emotional Difficulties and a 
Combination of Both. The problems found in both groups are 
normally regarded as suitable for child guidance work. The 
Aggressive Acting Out Toward Environment category included: 
temper tantrums, fighting, lying, stealing, disobedience, 
rebellion toward authority, and sexual acting out difficul-
ties. Three children in the "accepted" group and three in 
the "referred" group came under this category. 
The second category, Internal Emotional Difficulties, 
included the following : fears, nervousness, learning prob-
lems and bed wetting. Five children were placed in this 
category: two in the "accepted" group and three in the "re-
ferred" group . 
The third category, the Combination of Both, included 
complaints that presented both acting out and internal prob-
lems . For example 1 this group might include a child who had 
both learning difficulties as well as one who rebelled against 
authority . There were five of these ' children in the "ac-
cepted" group and four in the "referred" group . Table 7 
illustrates a fairly even distribution of the presenting 
problems in the two groups . 
Problem 
TABLE 7 
PRESENTING PROBLEM 
Aggressive Acting Out Toward 
Environment 
Internal Emotional Difficulties 
Combination of Both 
Total 
Accepted Referred 
3 3 
2 3 
5 4 
- -
10 10 
Table 8 illustrates the sources of referral . One case 
in each group was made directly by the parents . As is shown 
here~ most of the referrals by parents have been made at the 
suggestion of the school, doctors, and social agencies . 
Again ~ the sources of referral showed no significant differ-
ence between the two groups . 
The three categori~ s listed as reasons for the parents 
coming to the clinic for help includes environmental factors, 
' 
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TABLE 8 
SOURCE OF REFERRAL 
Referral Source Accepted Referred 
Parent, directly 1 1 
Parent, suggested by 
School 5 4 
Doctor 4 4 
Social Agency 0 1 
- -
Total 10 10 
------------------------------------------------·----------
internal factors and a combination of both. Environmental 
factors included situations where the client stated that he 
came for help on the suggestion of an outside source, as the 
school, doctor or social agency. The second category, inter-
nal factors, included situations where the client recognized 
the existing problem and sought help for it . The final cate-
gory involved situations where the client came for help both 
on the suggestion of an outside source, as well as a personal 
recognition that he needed some help with the problem. 
Table 9 shows that six from the "referred" group gave 
environmental factors as reasons for coming to the clinic, 
and seven out of the "accepted" group gave a combination of 
both environmental and internal factors. One of the "ac-
cepted" group and two in the "referred" group gave internal 
factors only. This distribution assumes some significance 
I 
when we attempt to relate it to the issue of motivation toward 
help later in this study. 
TABLE 9 
REASON GIVEN FOR COMING TO THE CLINIC 
Reason Accepted Referred 
-
Environmental Factors 2 6 
Internal Factors 1 2 
Combination of Both 7 2 
- -
Total 10 10 
We now turn to the area of the attitudes of the paren~ 
toward the problem . Table 10 summarizes the families' atti-
tude in terms of their involving themselves as causative fac-
tors in the problem . None in the two groups assumed total 
self-blame for the problem as is indicated in the subjective 
category. Six from the "referred" group projected the blame 
for the problem outside of themselves, either to the child, 
the school, the community; whereas one out of the "accepted" 
group fell into this category. In this connection, the 
parents tended to deny their own involvement in the problem 
and did not assume responsibility for it. Nine out of the 
"accepted" group tended to assume some self-blame, as well as 
projecting it onto some outside factor, as is seen in the 
third category; whereas four families in the 11 referred11 group 
fell into this category. The figures indicate that the 
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"accepted" families tended to project the problem on to some 
other factor less than the "referred" families. 
An attempt was made to examine the parents' accepta-
bility of the problem and their attitude regarding its alter~ 
bili~. Unfortunately insufficient data was available for 
these two categories, but the trend indicated that families 
in the "accepted" group tended to focus their concerns around 
the child 1 s problem, whereas families in the 11 referred" group, 
not unexpectedly, tended to be more involved in problems 
surrounding the marital situation . This would suggest that 
families in the "referred" group were not as apt to invest 
themselves in resolving the child ' s problem, in contrast to 
the "accepted" group who could readily recognize a problem in 
the parent-child relationship, and' were therefore more in-
volved in its solution. 
TABLE 1.0 
ATTITUDE OF PARENTS TOWARD THE PROBLEM 
Attitude Accepted Referred 
Subjective 0 0 
Projection 1 6 
Combii)ation of Both 9 4 
- -
10 10 
We next looked at the ways that the parents handled 
the problem prior to their contacting the clinic. Three 
29 
categories were used to classify the handling of the problem. 
The intra-familial includes those families who tended to deal 
vli th the problem within the primary family group. The extra-
famial included those families who sought help outside the 
family by going to their family doctor, relatives or friends 
for advice and counsel. The last category included families 
I 
who attempted to deal with the problem themselves, as well as 
seeking outside help. There appears to be no significant 
difference between the two groups , as is indicated in Table 
11. As we suggested earlier, the most frequently sought for 
help in the community by the parents was from the family doc-
tor, and this is a usual resource for families who need some 
form of help in the family . 
TABLE 11 
RECOGNITION OF AND HANDLING OF 
THE PROBLEM BY PARENTS 
Recognition of and 
Handling of Problem 
Intra-Famial 
Extra-Famial 
Combination of Both 
Unknown 
Total 
Accepted 
1 
1 
7 
1 
10 
Referred 
2 
2 
6 
0 
10 
In regard to the parents ' expectation of the clinicrun 
its role in the helping process , Table 12 indicates that eight 
of the "referred" group saw the clinic as assuming the full 
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responsibility for helping the child. Whereas one family in 
the "accepted" group assumed full responsibility to help the 
child, eight families of this same group expressed realistic 
expectations in recognizing the responsibility in themselves 
and on the part of the clinic. Two families in the "referred'' 
group likewise expressed similar expectations. 
An examination of the attitudes of the parents toward 
the child showed no discernable differences between the two 
groups . None of the families in both groups showed a firm 
but not unkindly attitude toward the child. Four of the fami-
lies from the ttaccepted" group and five from the "referred" 
group appeared to be lax in their handling of the children. 
The remainder of the families tended to be either over-strict 
or erratic in their supervision and discipline of the child • 
TABLE 12 
ROLE OF THE CLINIC AS SEEN BY PARENTS 
Role Accepted Referred 
Clinic will Change Problem 1 8 
Parents Want to Help Change Problem 1 0 
Combination of Both 8 2 
- -
Total 10 10 
Table 13 illustrates the attitudes of the parents in 
the "accepted" group toward the treatment plan. Five families 
I 
r--
. 
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expressed a positive attitude toward treatment for the child 
as well as a willingness to participate in the helping proc-
ess . Two families expressed ambivalence toward the treatment 
plan, but were willing to go along with the clinic's recom-
mendations. One family openly expressed negative feelings, 
and this is the one family where the child was seen in treat-
ment and the mother was seen on a consultative basis. The 
reactions of two of the families in this group were not indi-
cated in the case record. 
TABLE 13 
ATTITUDE TOWARD TREATMENT PLAN 
Attitude 
Positive 
Ambivalent 
Negative 
Unknown 
Total 
Accepted Families 
5 
2 
1 
2 
10 
The last area to be examined in the "accepted" group 
is the ultimate disposition of the case. Table 14 indicates 
that nine of t h e families are actually involved in treatment 
and one family is presently on a waiting list. There have 
been no recorded incidences of discontinuance and re-opening 
of the case in any of these nine families • 
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TABLE 14 
DISPOSITION OF CASE 
Disposition 
In Treatment 
On Waiting List 
Discontinued 
Accepted Families 
9 
1 
0 
Total 10 
In contrast to the accepted cases, we found a signifi-
cant distribution in the attitudes of the nreferred" families 
toward the treatment plan which included referral to another 
agency in the community. Table 15 shows that only two fami-
lies expressed a positive attitude toward the referral plan, 
whereas, three expressed ambivalence and two expressed nega-
ti ve feelings. 
Similar to the "accepted" group, the reactions of these 
families were abstracted to include only what the parents did 
and verbalized in the conference, and not reactions that the 
worker might have interpreted on her own. In this connection, 
the reactions of three of the families was not recorded in 
the case record. In each of the sample cases, the recommenda-
tion made by the clinic to the parents was discussed in one 
post-diagnostic interview, and no consequent interview with 
the parents regarding the disposition of the case had been 
recorded in the case record. 
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In all cases, an attempt was made on the part of the 
clinical staff to make a referral in keeping with the needs 
of the case. In many of the cases that were referred out to 
a family agency because of severe marital problems, the clinic 
advised that the parents be free to return for help with the 
child, once the severe marital discord was sufficiently 
lessened for them to concentrate on the problem related to 
the parent-child relationship . Where the family situation 
was seen to be too disruptive for the child's well-being, and 
when the child was seen to be too disturbed for out-patient 
service, the clinic recommended placement outside the home to 
the families. It should be noted that out of the four cases 
where placement of the child outside the home was recommended 
by the clinic, two of the families were first referred to 
family agencies in order to assist the family through the re-
ferral process for placement of the child. 
TABLE 15 
ATTITUDE TOWARD REFERRAL 
Attitude 
Positive 
Ambivalent 
Negative 
Unknown 
Total 
Referred Families 
2 
3 
2 
3 
10 
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Table 16 lists the purpose of referrals from the clin-
ic . 
TABLE 16 
PURPOSE FOR REFERRAL OF CASES FROM THE CLINIC 
Purpose of Referral Referred Families 
Severe Marital Discord 5 
Child in Need of 
Placement Outside Home 4 
Other* 1 
Total 10 
*Referred to Big Bro·ther Association 
Follow- up 
The remaining area to be examined is that of the se-
lection of agencies to which the clients were referred and 
the results of the referral in terms of whether or not the 
client contacted the agency and the disposition of the case. 
As is seen in Table 17, the agencies selected for referral 
were in fpur categories: family agencies, a child guidance 
clinic which included a residential school for children as 
well as or f ering casework services to parents, a Big Brother 
Association and a child placement agency. The largest number 
of referrals, seven, went to the family agencies, and out of 
this group, four of the families contacted the referred agen-
cy and three mad~ no contact . The only family referred to 
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the guidance clinic followed through with the referral, and 
this was also true of the family that was referred to the Big 
Brother Association. The family referred to the Protestant 
Social Service Bureau made no contact with that agency at the 
time of referral. The table indi cates that out of a total of 
ten cases, six followed through and contacted the referred 
agency, whereas four cases did not make contact. 
TABLE 17 
TYPE OF AGENCY SELECTED AND 
RESUL 'IS OF REFERRAL 
Results of Referrals 
.Agency 
Contacting Not Contacting 
Total : 10 6 4 
Family 
Quincy Family Service 5 3 2 
Jewish Family Service 2 1 1 
Judge Baker Guidance Center 1 1 0 
Big Brother Association 1 1 0 
Protestant Social Service 
Bureau 1 0 1 
A further attempt was made to obtain data as to the 
method of handling the referral, as well as the length of 
time that elapsed between the referral date and the time the 
client took to contact the referred agency. 
Table 18 illustrates the two categorles of referral 
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li methods . The formal referral is one in which the worker ii 
initiated the contact with the referred agency, either by 1
1 
letter or telephone before the client was to contact that 
agency . The informal referral is one in which the worker 
referred the client to an agency in the community, but did 
not initiate any contact with that agency. Of the three 
formal referrals made , all the cases resulted in the clients 
contacting the referral agency . Two families in the informal 
referral ended up with one making contact , while there was 1 
no contact made by the second family . Of the five families 
in the unknown category , one family made contact to the re - ! 
ferred agency . : 
i 
Though the data abstracted is insufficient to draw 
any meaningful conclusions, the fact that all the cases in 
the formal category contacted the referred agency might be 
an indication that the client who knows he is expected may 
be more inclined to go . It may also suggest to the client 
the idea of continuity in the helping process when there is 
communication between the referring and the receiving agen-
cies prior to his going there himself . 
We next took a look at the amount of time that it 
took the client to contact the referral agency after the 
initial recommendation for referral was made . Again, availa-
ble data was insufficient to draw any significant conclusions 
because many agencies do not record the actual date on which 
- -
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the clients got in touch with them. However , the families 
who contacted the referral agencies tended to do so within 
a one-month span period. 
TABLE 18 
METHOD OF REFERRAL 
Method Contacts Made Not Made 
Total: 10 5 5 
Formal 3 0 
Informal 1 1 
Unknown.;.'" 1 4 
*There was no indication in the case record of what 
the client said or did that would reveal his de-
cision about the referral or what the worker did. 
The last area to examine is the disposition of the 
cases in the "referred" group (See Table 19). Of the three 
families who are actively in treatment, one was referred to 
a family agency because of severe marital difficulties, the 
second to a child guidance clinic, for placement of the 
child as well as casework services for the parents and the 
third was referred to a Big Brother Association . Two of the 
families had expressed positive attitudes toward the refer-
ral. There was no data on the attitude toward referral on 
the third family. 
~Jo families that were referred to a family agency 
became involved in treatment for a brief length of time. Of 
--
l 
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the two, one referred family involved the placement of the 
child; the second referral was because of severe marital 
conflict. Both of these families had experienced ambivalent 
attitudes at the time of the initial referral . One family 
who contacted the family agency to which it was referred re-
fused treatment after one interview. This referral also in-
volved placement of the chil~and this family expressed a 
negative attitude toward the ini t ial referral . 
Of the four families who made no contact with the re-
ferred agency, one family was referred to a family agency 
for marital counselling . We have no data on this family as 
to the attitude toward referral . Two families were also re-
ferred to a family agency because of marital discord and 11 
need of placement of the child . One of these families had 
made a negative response to the initial referral, and for I 
the second there was no available data . The family that was 
referred to a child placement agency also did not make con-
tact; this family had expressed ambivalence toward the 
recommendation for referral . 
The data suggests that those families who accepted 
the recommendation for referral were more apt to follow 
through in contacting the agencies . 
..---
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TABLE 19 II 
DISPOSITION OF CASE I~ li 
II 
' II 
Disposition Referred Families 
Accepted, and in treatment 3 
Accepted, briefly (less than 
four interviews) 2 
Refused. Treatment 1 
No Contact* 4 
-Total 10 
*All the agencies to which the cases were referred re-
ported that they keep a r ecord of all contacts made to 
their agency, whether they service the client or not. 
', 
t 
:- -
I i~ 
.J 
CHAPTER V 
SUNMARY AND CONCLUSIONS 
This study concerned itself with the attitudes of 
parents with emotionally disturbed children who were re-
ferred from the South Shore Guidance Center, a ehfuld psychi-
atric clinic, for service elsewhere in the community. 
Since the attitudes of clients are important factors 
for continuance in treatment, it was felt that such a study 
would provide a greater understanding of the attitudes of 
clients referred elsewhere and the significance of these 
attitudes for the referral service. 
In order to determine how unique the attitudes of the 
referral families were to those families accepted for treat-
ment at the clinic, a group of referred cases and a group of 
accepted were compared. 
The first part of the study examined the external, 
objective data contained in the case record as related to 
the child, the family and the clinic contact. The reviewed 
data revealed that there was no significant differences in 
the two groups in respect to age, sex, school grade, pre-
senting problem and number of siblings. This similarity 
persisted when we examined the data as to parental age, re-
ligious affiliation, employment and income. This sameness 
continued in regard to the referral source for each group . 
There was one marginal difference between the two groups in 
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the first part of the study. There were more fathers absent 
from the home in the group which had been accepted for treat-
ment. This factor suggests that the absence of an authorita-
tive parental figure may be an important factor in the 
mothers coming to an outside source for help. Also, the ab-
sent father may automatically preclude the focus of the prob-
lem to be on the mother-child relationship or to the sibling 
group, and this may be an important motivational factor on 
the part of the mother. 
Since the external characteristics of the two groups 
were strikingly similar, we turned our attention to the 
second part of the study to assess any significant findings 
in the more intangible areas of attitudes on the part of 
the parents. 
We first looked at the reasons that the parents gave 
for coming to the clinic for help, and we found that six 
families from the referred group came to the clinic on the 
suggestion of someone else in the community. In contrast, 
i 
seven families from the accepted group came because they 1: 
recognized they neede-d help with the problem, as well as 
acting on the suggestion of an outside source. This suggests 
that parents, whose concerns are activated within the family 
and not solely on outside forces, are apt to have a more r •• 1 
stalilil!llzad concern about their child's problem, .and in this 
sense, may be motivated to do something about it. 
·-, 
-
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There were significant differences revealed in the 
attitudes of the two groups toward the problem. Although 
none in the two groups assumed total blame for the problem, 
nine parents in the accepted group tended to assume some 
responsibility for it, whereas six of the parents in the re-
ferred group projected the blame outside of themselves. The 
differences in attitudes haveconsiderable implication as to 
how parents handle treatment plans. 
Parents who project the responsibility for the prob-
lem onto the child, the school or community are less apt to 
involve themselves in treatment because exploration of the 
problem may bring to the surface all the fears and anxieties 
surrounding an essentially unhealthy parent-child relation-
ship. The parent's inability to discuss such feelings and 
to tolerate treatment would nullify their motivation toward 
help and involvement in the casework process. 
Mention should be made of the insufficient data re-
garding attitudes toward acceptability of · the problem on the 
part of the parents and the attitudes regarding the altera-
bility of the problem. It is felt that clinics and workers 
should give more deference to this area for it appears re-
lated to the parents' desire for change, and therefore, has 
implication in assessing motivation toward using help. 
There were no significant differences in the ways 
that parents in both groups handled the problem prior to 
43 
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their contacting the clinic. Parents in both groups most 
frequently sought help from the family doctor. This factor 
suggests a more traditional response toward help, and in it-
self, cannot be correlated to the parents' use of casework 
services. 
There were considerable differences in the attitudes 
of the two groups toward help as was revealed in the parents' 
expectation of the role that the clinic would play in helping 
the child. The parents who were referred to other agencies 
in the community tended to throw full responsibility for 
solution of the problem onto the clinic. These families did 
not conceive their role in the helping process as one in 
which they would have to participate in time and effort. 
This finding seems directly related to the feeling held today 
that involvement in the helping process is not very likely I 
when the conception of the clinic and worker is one of tangi-
ble service . 
The families who were accepted for treatment showed 
more positive feelings toward the treatment plan, and except 
for one family on the waiting list in the clinic, all the 
families have continued in treatment. 
In contrast to this, there was a larger preponderance 
of ambivalent and ne gative responses toward the referral to 
another a gency. The question arises as to whether or not I 
certain families may be more apt to go to one t ype of agency 
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than to another. In this connection, referral to an outside 
agency imposes additional responsibilities onto the parents. 
Having come to a child guidance clinic on the suggestion of 
an outside source, and for a problem focused on the child 
and his behavior, referral would involve a recognition of 
the problem existing beyond the child and more related to 
the parents, the severe marital difficulties and disruptive 
home life . Therefore, parents who come to the clinic pre-
dominately by outside pressures would not seem to have suf-
ficient motivation to assume such responsibilities and follow 
through on a referral . In this connection, referral for 
placement, because of separation anxiety and guilt feelings, 
would require an even greater responsibility on the part of 
the parents . 
Of the families referred out , · almost half did not 
follow through on the referral , and of the remaining fami-
lies that did, one family refused treatment after the in-
itial interview and two families accepted treatment for a 
brief per:tod. 
The findings reinforce the evidence that further 
preparation for referral is indicated after there has been 
a mutual clarification of the problem and the recommendation 
for referral is made to the parents . The data suggests that 
such preparation through casework service might help the 
client involve himself and perhaps move toward another agency 
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for specific service. It is the writer's opinion that further 
research in this area would give more validity to these find-
ings and considerations. 
Data regarding the handling of the referral suggests 
that clients are more apt to follow-through on a referral 
when it is initiated by the worker and when it is not le·rt 
to them to contact the receiving agency. Some agencies may 
feel that the latter method is more desirable for it would 
leave maximum initiative to the client. It is felt that 
further research in this area would provide a more adequate 
criteria for a choice of method to be used by the referring 
agency. 
To recapitulate, this study examined the attitudes of 
parents referred from the clinic to other resources in the 
community. The study examined the background characteristics 
and attitudes of a group of referred cases and a group of 
accepted cases. 
There were no significant differences in the background 
characteristics between the two groups. However, there were 
significant differences in the attitudes of the referred fami-
lies as compared to the accepted one. The referred group of 
families tended to request help for someone else, in these 
situations, the child. They also tended to project the re-
sponsibility for the problem; they saw the worker as a purvey-
or of tangible service and expected help from the clinic 
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without participation in a problem-solving process. These 
families also gave more negative and ambivalent responses 
toward the treatment plan recommended by the clinic. 
Recommendations for referral were made in accordance 
to the needs of the case. Most of the families were referred 
elsewhere because of severe marital discord. Treatment di-
rected toward the mother-child relationship would be ineffec-
tive until some of these conflicts were lessened. Placement 
for the child was recommended in cases where the home life 
was severely disruptive to the child's well-being. 
' In view of this discussion, it is apparent that the 
attitudes of these families would create a barrier to the use 
of the referral service. To begin with, these parents come 
to the clinic because of a problem they feel to be within the 
child, and for which they assume no responsibility. After a 
period of exploration at the clinic, an attempt is made to 
clarify the problem to the parents at the time of the post-
diagnostic conference, and a recommendation for referral is 
made at that time. The fact that the problem is now related 
to the interpersonal relationship of the parents introduces 
a new reality which these parents must come to grips with if 
they are to accept the recommendation for referral. For the 
families where placement has been recommended, the parents 
4 
must now cope with the added guilt and anxiety surrounding 
the separation. 
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Since it is the attitudes of these parents that have 
significance for the referral service, the findings of this 
study have important implications for the role of the social 
worker in the referral process . It is the opinion of this 
writer that more attention should be given to the attitudes 
of the parents and their implication for the referral proces& 
It seems apparent that these attitudes must be dealt with if 
the client is to be helped to acce~pt and use the referral 
service. It is felt that casework services are indicated 
once a recommendation for referral is made to the client. 
They need to be helped to focus on the real problem and need 
further help to cope with their feelings . This seems es-
pecially cruuial when referrals involve placement of the 
child . 
The writer recognizes that preparation for referral 
does not in itself guarantee the client's use of the referral 
service . Nonetheless , it is felt that caseworkhelp should 
be extended as part of the referral process in an effort to 
help the client use the referral and move toward a solution 
of his problem. 
The limitations of this study have been imposed by 
several factors . The size of the s ample is one factor . A 
larger sample of cases would give this study more scope and 
validity. Since case records were used, one cannot overlook 
·---- -
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the possibility of subjective coloring of the data by several 
workers involved in the application process prior to this 
study . Also, the fact that the data was examined by one in-
vestigator is a definite limitation, for the objectivity of 
data by more than one judge is sometimes more reliable. 
It is hoped that this study will stimulate further re-
search in the area of the referral process, and its implica-
tion for casework service. 
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APPENDIX 
SCHEDULE 
INFORMATION FROM THE SOUTH SHORE GUIDANCE CENTER 
The Child: Age, Sex, School Grade 
The Problem: Presenting Complaint, Other Complaints 
The Contact: Referral Source 
The Family : Marital Status, Income, Religion, Siblings 
Parents: Age, Education, Occupation 
Parents' Attitude Toward Problem 
Involvement in Self-Blame 
Acceptability 
Alterability 
Parents' Attitude Toward Child 
Discipline 
Parents' Attitude Toward Help 
Prior Attempt to Help 
Reason for Clinic Contact 
Expectation of the Clinic 
Attitude Toward Treatment Plan by Accepted Families 
Disposition of the case 
Attitude Toward Referral by Referred Families 
Purpose of Referral 
Type of Agency Selected 
Method of Referral 
INFORMATION FROM AGENCY TO WHICH CLIENT WAS REFERRED 
Name of Agency 
Date of First Contact with the agency 
Was client accepted for study or treatment? 
was the client in treatment? 
Was the client accepted for treatment but discontinued? 
Was the client referred elsewhere? 
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